The role of endoscopy in the evaluation of iron deficiency anemia in patients over the age of 50.
To determine the prevalence of various etiologies of iron deficiency anemia in patients over the age of 50 yr in order to better define the role of endoscopy in the evaluation of these patients and to see whether historical features are predictive of subsequent diagnostic findings. We retrospectively reviewed the records of all patients referred for endoscopic evaluation of anemia between 1986 and 1990. To be included in the study, patients had to meet the following criteria: they must be more than 50 yr old and must have anemia and documented iron deficiency. Data collected included historical features, endoscopic or radiological procedures performed, and diagnostic findings. Of a total of 375 patients referred, 170 patients (119 men, 51 women), with a mean age of 69 yr, met the inclusion criteria. A lower gastrointestinal source of iron deficiency was identified in only 30 patients (18%), with carcinoma of the colon (9%), colitis (4%), and arteriovenous malformations (3%) being most common. An upper gastrointestinal source of iron deficiency was identified in 70 patients (41%). Peptic ulcer disease (15%), erosive esophagitis (8%) or gastritis (7%), previous partial gastrectomy (6%), and sprue (3%) were found most often. The etiology of iron deficiency was not identified in 70 patients (41%). In addition, historical features, including gastrointestinal symptoms, fecal occult blood testing, or a history of smoking, excessive alcohol intake, or use of nonsteroidal anti-inflammatory drugs, were poor predictors of diagnostic findings. A minority of patients over 50 yr of age have a colonic etiology for iron deficiency. Upper gastrointestinal sources of iron deficiency are prevalent and are frequently asymptomatic, but often they can be identified by upper endoscopy. Therefore, esophagogastroduodenoscopy with small bowel biopsies should be included in the evaluation of iron deficiency anemia in older patients, especially when a colonic source has not been identified.